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The first 
focused  
mental health 
seminar 
on a WCPT 
congress... 
While the mind - body connection in medicine is not new... 
... and still very popular... 
... even in the scientific world... 




While in the general population almost 50% does not comply with the physical activity 
guidelines in patients with schizophrenia more than 75% is not physically active 
enough. 
 
Not the efficacy (dose-response), but the effectiveness  of physical activity 
(how people with severe mental illness  might include lifestyle changes in 
their  daily lives) should be the next step in future research … 
 
Mmm, i can’t see 
from here if they 
are doing well... 
Why ? 
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What is the main role 
of a physical therapist 
within the treatment of 
patients with 
schizophrenia? 
How motivating people 
with severe mental 
illness  for lifestyle 
changes in their  daily 
lives? 
. 

Our study (in preparation) had two major aims. 
1. We investigated if physical activity levels of people with SMI are 
related to  the different motivational types as formulated by the 
the self determination theory.  
2. A secondary aim was to examine differences in types of 
motivation across distinct  groups: schizophrenia versus major 
depression versus bipolar disorder, male versus female patients, 
low versus high educated patients, in inpatients versus 
outpatients. 
 
Introduction 
Aims 
The self-determination theory 
Why are we physically active? 
“My doctor / environment 
wants me to be more 
physically active...” 
External regulation 
“Otherwise I am feeling 
myself  guilty / ashamed / 
lazy,...” 
External expectations 
Rewards 
Punishments 
Internal  expectations 
Shame 
Feelings of guilt 
Essential for self-esteem 
Introjected regulation 
“This way I can achieve 
my goals,...” 
(health, social, ...) 
Personal importance 
Meaningful 
Identified regulation Intrinsic regulation 
“I like /enjoy being 
physically active” 
Pleasure 
Passion 
Interest 
Challenge 
Controlled motivation Self-determined motivation 
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Methods 
Inclusion criteria 
– In- and outpatients with a DSM-IV diagnosis of schizophrenia / major 
depression disorder / bipolar disorder (American Psychiatric 
Association, 2000): the diagnosis was established by experienced 
psychiatrists responsible for the patients’ treatment. 
– Psychiatrically stable on current psychotropic regimen for at least 4 
weeks.  
– Only patients with a clinical global impression severity scale (Guy, 
1976) score of 3 or less assessed by a trained psychiatrist during a 
semi-structured interview: be able to concentrate for +- 20 min. 
Methods 
Participating centers 
PC Sint-Amandus, Beernem 
PC OL Vrouw van Vrede, Menen 
PZ Heilig Hart, Ieper  
PC Sint-Jan- Baptist, Zelzate 
APZ Sint-Lucia, Sint-Niklaas 
PC Bethanië, Zoersel 
OPZ Rekem 
PZ Asster, campus Melveren 
PZ Sint-Norbertus, Duffel 
PZ Sint-Alexius, Grimbergen 
PZ Sint-Alexius, Elsene 
UPC KU Leuven, campus Kortenberg 
UPC Sint-Kamillus, Bierbeek 
• International Physical Activity Questionnaire: 
International Physical Activity Questionnaire : Craig, 
C.L., Marshall, A.L., Sjöström, M., Bauman, A.E., 
Booth, M.L., Ainsworth, B.E., et al., 2003. 
International physical activity questionnaire: 12-
country reliability and validity. Medicine and 
Science in Sports and Exercise 35, 1381-1395.  
- The IPAQ considers a 7-day recall period. 
- Data from the IPAQ is summarized according to 
minutes of walking, moderate physical activity 
(e.g., activities that  make one breath somewhat harder than 
normal such as carrying light loads, bicycling at a regular pace, 
or easy swimming), and vigorous physical activity 
(e.g., activities that make you breath much harder than 
normal such as heavy lifting, digging, aerobics, or fast 
bicycling) per week.  
- Previous research (Faulkner et al., 2006) has 
identified that the IPAQ is a surveillance tool 
that can be used, although with limitations, to 
assess levels of physical activity in people with 
severe mental illness. 
 
Methods 
Materials 
• Behavioral Regulation in Exercise Questionnaire-2 : 
– We adapted the BREQ-2 by replacing the term “exercise” with the 
term “physical activity”: physical activity recommendations refer to all 
physical activities and not to exercise in particular which is only one 
part of physical activity. 
Methods 
Materials 
Results 
Participants (n=294) 
Variables 
 
Mean±SD or number (%) 
Age (years) 43.6±13.6  
BMI 26.2±4.9  
Schizophrenia 129 (43,9%) 
Bipolar disorder 69 (23,5%) 
Major depressive disorder 96 (32,6%) 
Outpatients 68 (55,7%) 
Lower education 186 (63,3%) 
Total walking time (min/week) 173.0±145.4 
Total moderate physical activity time (min/week) 81.4±113.0  
Total vigorous physical activity time (min/week) 37.2±71.0 
Results 
 
Results 
 
The association with autonomous regulation was the strongest for the amount of 
walking, which is perhaps the stepping stone towards more intense physical 
activities… 
• There were no significant differences: 
– between different diagnostic groups 
– between men and women 
– between in- and outpatients 
– between higher and lower educated persons 
 
 
 
 
 
                                 Indicating that all need the same care! 
Results 
Differences between groups 
What are now the practical implications for physical therapists? 
“There is nothing more 
practical than a good theory.” 
 
Kurt Lewin 
1952 
What are now the practical implications for physical therapists? 
• There are no detailled recipes that do 
guarantee a succesfull outcome. 
• The ingredients are however known now: 
it’s up to the physical therapists to use 
them in an appropriate way. 
 
SDT 
Motivational 
interviewing 
Basic  cogn. 
beh. skills 
Practical implications 
Need-supportive coaching 
Need for Autonomy 
Need for 
Belongingness 
Need for Competence 
A B C 
(1) Inherent desire to feel 
volitional and to 
experience a sense of 
choice and 
psychological freedom 
when carrying out an 
activity. 
(2) Being your self. 
 
(1) Inherent propensity to 
feel connected to others, 
that is, to be a member of 
a group, to love and care 
and be loved and cared 
for. 
(1) Inherent desire to feel 
effective in interacting 
with the environment. 
(2) Having the possibility  
to engage in challenging 
tasks to test and extend 
one’s skills. 
(3) Success experiences. 
Practical implications 
Need-supportive coaching 
Need for Autonomy 
Need for 
Belongingness 
Need for Competence 
A B C 
Autonomy-support: 
(1) Try to take and 
acknowledge the 
perspective of the person 
being motivated. 
(2) Provide as much 
choice as 
possible within the limits 
of the context. 
 
Commitment: 
Client-centered 
perspectve. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Structure: 
(1) Communication of 
clear and 
understandable 
guidelines and 
expectations. 
(2) Providing positive 
feedback, optimal 
challenges. 
 
 
 
 
 
 
 
 
 
 
A B C 
Autonomy-support Commitment Structure 
(1) Non-controlling 
language 
(2) Stimulating 
personal input 
(1) Sincere 
involvement 
(2) Empathy 
(3) Respect 
(4) Listening attitude 
(1) Positive and 
informative 
feedback 
(2) Encouragement 
Practical implications 
Need-supportive coaching 

How to start...? 
How to start...? 
 
 
 
BE ... 
How to start...? 
Somatic health 
care 
Mental 
health care 
And how to continue? 
As a next step, real world interventions focussing on adherence are highly needed 
before physical therapy can be really considered as a “bridging intervention”... 
Thank you! 
